FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra . Mort¥am
ANNUAL REPORT

Secretary of State
1997 ~ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 759466 (6)

1. Corporation Name

THE BAREFOOT TRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
6240 ATA SOUTH BAREFOOT TRACE CONDO
ST AUGUSTINE FL 32084 6240 A1A SOUTH

T

us ' 3. paleo %qlcé)rd}(irasgl or Qualified | 3a. Dwi ﬁiwn

2. Principal Place of Business 2a. Mailing Address 4, FEl Nér_%mr Applied For ¢
21 28] 50-2148945 Not Applicable
Suile. Apt. #, et Suite, Apt. #, elc. it
e AP o e, Ap el 5. Certificate of Status Desired 0 38'75 Additional
E;l m Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zip Courtry B. This corporation has liabllity for Intangible tax under 5. 199.032,
24] 25 20] 30] Fiorida Statutes Oves [#No
8. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglatered Agent
81| Name
. .. W
*mﬁ!h 'w L 82| Street Addregs (RO, Ppx Nurmis'&)t AgQeptabl
BRI, . L&Y8 HA. 2D
HIBITIRE LR . e
8| City FL 85 %‘E GodE q

. Fursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the sppointment as registered

agent. | am famil, ith, and accept the abligations of, Saption 617, , Florida Statuies.

§{GNATURE anc tilie il apphicabi® {NOTE: Repistared Agent signature reckired when fainsiating} : DAYE

12, |7 OFFICERS AND DIRECTORS - 13, e ADDITTONSICHANGES 10 OFFIGERS AND DIRECTORS IN 124
e b NJYDELETE 13 TIE g,'sa C X [J Change  T\AAddition
NAME " Coph PR 12 NAME LD ﬁ—\ﬂﬁod\‘k#"’fb"

strert aooress | G240 ATA W€ t3STREETADORESS | A f p?

CitY- 1.2 ST. AUBUSTINE FL ' 1A CITY-§T-21P P Ahng i .

T s (] DELETE 21TTLE Y. , [¥Thange  [.J Addition
A MERGENOVICH, AGATHA 22 WA M Neh

steeet anomess | 6240 ATA SOUTH 23 STREET ADDRESS o M So J m w30 |

CITY-ST 2P ST. AUGUSTINE FL 2.4 CITY-ST-2P g M\A&hmn V ) L
THLE T T DECETE BITTLE | ) . - DJchange B Fadition
NAME WHITE, MARDEE 32 NAME O -pe,i'.ﬂ.e.— \ *

staeer ooness | 6240 ATA SOUTH 33 STREET ADDRESS Le mer So . o5

CITY-ST.2¢ ST AUGUSTINE FL 34,0077 5T-29 SF A usiing

TITLE D [T DECETE 41 TE v v = ‘ [ change  [R3-aserfon
NAME SHEA, ROSE 4.2NAME By o iy

staeer enoness | 6240 ATA SOUTH aasmeeraconess | LoD AR %;.O‘*J‘ *ioH

CITY-51- 2P b = ke ‘ . A4 CITY-ST-21P v ;PTWO,(MTW\_J- 1Q . o
T ; - RFOELETE SATTLE é) [T Crange DS Addition
NAME e e 5.ZNAME CAN \-\eo.osgo

sreer aonkess | 8240 A1A SOUTH s3STREETADORESS | WD PR s.Fapo

carv-sie | ST AUGUSTINE FL 54 CITY-ST-2P =, p“"&g N e

TITLE [ DectTe 6.1 TITLE [ Change [ Addition
NAME £.2 NAME

STREET ADDRESS | 6.3 STREEY ADDRESS

CITY - S1- 2P 6.4 CHTY-5T-2P

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
I am an ofhicer or dweclor of the corporation of the receiver or trustee empowsred Lo execute this report as required by Chapter 617, Florida Siatutes; and thal my name

appears in Block 12 ar Block 13 if changed, or.off an atigehment addrass.
DRI AR gl g : %f/f7
SJGNATURE.‘ o vy R R b o d TBELNAVEFEVE L
DIRECTOR Data Daviims Phone & 0001340

CIRHATURE AND TYPED &8 PRINTED NAME OF SIANING DEFICER

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 : O O am

CR2E037 (9/96)



